A case is described which illustrates how hypertrophy of the maxillary bone marrow in thalassaemia may complicate endotracheal intubation.
Thalassaemia [thalass (Greek) = sea], or Mediterranean anaemia, is a type of haemolytic anaemia which is known to occur among people of widely differing ethnic origins (Went and Maclver, 1961) . It is an inherited defect involving the haematopoietic and osseous systems. Two factors are involved, heredity and the extent of inheritance. The severe form of the disease (thalassaemia major) is the expression of homozygous inheritance whereas the mild. or symptomless types (thalassaemia minor and thalassaemia minima) denote a heterozygous make-up (Whitby and Britton, 1963) . There is a disturbance of haemoglobin metabolism. This results in the appearance of abnormal red blood cells having a high content of foetal haemoglobin F, which replaces some or all of the normal haemoglobin A, depending upon the degree of severity of the disorder. Shapiro and Poe (1955) , Browne (1965) and Gilbertson (1965) have described the anaesthetic management of patients with gross haemolytic anaemia, particularly in sickle-cell disease, where a genetic abnormality results in the presence within the red cells of haemoglobin S. In thalassaemia sickling of the red cells does not occur but the same principles of management apply.
CASE REPORT
A happy and alert Negro girl aged 11 years, was admitted to hospital with a mucocoele of the left lacrymal sac. She was suffering from thalassaemia. This condition was affecting all her bones and she had a most unusual leonine facial deformity. Anaemia, jaundice, hepatomegaly and splenomegaly were obvious Present address: Department of Anaesthetics, Royal Postgraduate Medical School, London.
clinically. Examination of the chest revealed no pathology and her cardiovascular system appeared to be within normal limits.
Investigations.
Haemoglobin were ventilated with a mixture of oxygen, nitrous oxide and halothane. The distal end of a malleable stilette was curved sharply and inserted in an endotracheal tube so that the lower end of the latter could be placed in the trachea, using the posterior aspect of the arytenoid cartilages as a guide. This was done atraumatically but not without some difficulty. The operation continued uneventfully and the postop:rative course was satisfactory.
DISCUSSION
The investigations in this case placed the patient's anaemia midway between a major and a clinically affected minor thalassaemia. Family haemoglobin studies carried out subsequently showed the father's blood picture to be quite normal, and the mother to have a thalassaemia trait. This child was therefore suffering from thalassaemia minor, despite her high level of foetal haemoglobin and extensive bone changes. Patients with thalassaemia major usually die before puberty from intercurrent infection or from liver and cardiac insufficiency caused by haemochromatosis. The clinical picture in the less severe forms of the illness is that of a haemolytic anaemia. The condition has many of the features of sickle-cell anaemia. The bone changes that occur resemble the hypertrophic marrow changes found in sickle-cell anaemia but in some respects are more exaggerated. Considerable overgrowth of the maxillae may develop which impedes pneumarization of the paranasal sinuses (Middlemiss, 1961) . Our experience in this case indicates that in addition to the general problems of managing cases of this kind, the possibility of a difficult intubation should be borne in mind.
INTUBATION DIFFICILE-UN RISQUE DE LA THALASSEMIE: RAPPORT D'UN CAS

SOMMAIRE
L'auteur decrit un cas qui illustre comment l'hypertrophie de la moelle osseuse maxillaire en cas de thalassemie peut compliquer l'intubation endotracheale.
SCHWIERIGE INTUBATION EINE GEFAHR BEI DER THALASSAMIE: EIN FALLBERICHT
ZUSAMMENFASSUNG
Es wird ein Fall beschrieben der zeigt, wie cine Hypertrophie des Oberkieferknochenmarks bei der Thalassarnie die endotracheale Intubation komplzieren kann.
